APPLICATICN FOR PERMIT

BAYFIELD-COUNTY; WISGONSIN

mp {Received)

APR 06 2011

Pzrmit #:

Date:

5-4-1)

Amount Paid:

AEp. —
4-10-1"

Coble L/

sug 5l

Ha s, Refund:
BERMITS HAVE BEEN 1SSUED TO APPLICANT.
: ..mb.z_ﬁna SRR CONDITIONAL USE: L[ SPECIAL-USE -0 B.0A; -+ T OTHER .
\phnwm.ﬁzm Address: City/State/Zip: At TH7 Telephone:
72 / . P
Bazs Jgoth A | Mew Ao, W TG Gl T =Bk 36
Cityf State/Zip: Cell Phone:

TG E9F-28T T

Contractor Phone:

Plumber:

Plumber Phone:

P

715 - SEE-ZTD| STy A2 5h et e Tr5~FG G -3355
Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

C Yes [ No

if yag---continue —9

Tax ID# (4-5 digits) \N\m\m{\\\s& }\ Recorded Deed (i.e. # assigned by Register of Deeds)
o {Use Tax State % o .
{Use Ta ment; SePer el v @it FS lreed \\%&f\\ﬁﬁ\ Document #: R-
Gov't Lot Lot{s) cSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
Town of: Lot Size Acreage
o 4. £ : \
2 o = W Cable, W/ 320'x eeo’ | 8
[ fs Property/Land within 300 feet of River, Stream {inct.intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
“Creek or Landward side of Floodplain? if yes—rontinue —§ feet | rigodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes L Yes
feet Li No T No

_M.st__ Construction 7] Seasonal Municipal/City i City

C Addition/Alteration | O 1-Story’* Loft |\¢ Year Round {New) Sanitary Specify Type: K wWell

[] Conversion C 2-Story il | Sanitary (Exists) Specify Type: SEFETS 0

[ Relocate existing bidg) | 34 mww@,._m_.ﬁ 0 Privy (Pit} or .. Vaulted (min 200 gzlion}

i Run a Business on C No Basement O None C Portable {(w/service contract)

Property 1 Foundation 0 Compost Toilet

| [l None
Length: __aer 72 7 width: Ao 7 Heigh, /372
Length: Wirdth Height:

vqouomwa. Structure

Principal Structure (first structure on property) }
Residence (.e. cabin, hunting shack, etc.) )
‘ with Loft { )
u& Residential Use with a Poreh { )
with {2°) Porch { )
with a Deck ( }
with (2™) Deck { )

_| Commercial Use with Attached Garage ( ) [i5 7
O Bunkhouse w/ {C sanitary, or 1 sleeping quarters, or U cooking & food prep facilities) { X )]
O Maobile Home (manufactured date) ( X }
-~ 0 | Additien/Aleration {specify) { X )
) Municigal Use [0 | Accessory Building (specify) { X }
1.0 | Accessory Building Addition/Alteration (specify) { X )

Rec'divi w o 5

O | Special Use: (explain) { X )
MAY 04 201 ] | Conditional Use: (explain) { X }
| Other: (explain) { X )

Secistand ot

above described nq.um.wm\,\.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTR
| (we) declare that this application (including any aceompanying information) has been examined by me {us)
am [are) responsible for the detail 2nd accuracy of &l information 1 {we)
may be a result of Bayfield County relying on this information | (we}

any reasenable time for the purpase of insp

am {are) praviding and that it will
r&) providing in or with this application. |

p : v,.x. ecion. \n_
Owner(s): «...‘i \\\\\\\\& \\% W %«\Bmu

{If there are Multiple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application

Authorized Agent:

(if you are signing on behalf of the owner(s)

Address to send permit

a letter of autharization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

UCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
and to the best of my [our] knowledge and belief it is true, correct and complete. | (we) acknowledge that 1 {we]

e relied upon by Bayfield County in detarmining whether to issue a permit. |
{we) consent to county officials charged with administering county ordinances ta have access to the

Date

{we) further accept liability which

oS (2017

Date

Copy of Tax Statement .. .
1 you recently purchased the property sefd YoufF Recorded Degd

Attach




egardless of what yo pplying for)

‘Show Location of: Proposed Construction

Show / Indicate: North [N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Read)

Show: All Existing Structures on your Property

Show: (*) well (W}; (*) Septic Tank {ST}; {*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P)
Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any {*): {*} Wetlands; or (*) Slopes over 20%

Aee _\Q‘u&\&n\ug%\q 7

Please complete {1} - {7) above {prior to continuing)
Changes'in plans must be dpproved by'the Planning & Zoning Dept:

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road JED. ~IHB~ Feet ||| Sethack from the Lake (ordinary high-water mark) FAVEY
Setback from the Established Right-of-Way 44 Feet || 1 Setback from the River, Stream, Creek SV R

2| Setback from the Bank or Bluff NA
Setback from the North Lot Line loe Feet
Setback from the South Lot Line SR L Feet Setback from Wetland \d A
Setback from the West Lot Line mﬁa.fw Feet 20% Slope Area on property 7] Yes Swzo
Setback from the East Lot Line 7L  Feet Elevation of Floodplain Al B
Setback to Septic Tank or Helding Tank & Feet Setback to Well Se
Sethack to Drain Field S Feet
Sethack to Privy {Portable, Compeosting) . Feet |:i
Prios to the placemant or canstruction of a structure within ten {10) feet of the minimum required sethack, the boundary fine from which the setback must be measurad must be visible from one previousty surveyed corner to he
other previausly surveyed corner or marked by a licensed surveyar at the awner's expense.
Fricr ta the placement or canstruction of 2 siruciure more than ten (10} feet but less than thirty {30} feet from the minimum required sethack, the boundary ine from which the sethack must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed corner, or verifisble by the Department by use of a corrected compass fram a known corner within 500 feet of the praposed site of the structure, or must be
marked hy 3 licensed surveyar 2t the owner's expense.

(9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy [P}, and Well {W).

METICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

# of bedrooms: -

suance ﬂio..:‘_m:  {County Use Only)

| Sanitary Date: ¢ g (%99

Dyes o
| /DYes B

&No-

(£72.y

rmxmmn_mmm;_nm:c: { -

o:_:w D_MSQ

R ..Dmﬂm of Re-Inspection:

.s.<mm lzo _..:ﬂ
T Diiz aS

_8< ma 8 _um wﬁmnwma u

Pl ﬁ.lw A.VA\PC.].. CQA\. raiwma\wu

mem o.m ywu.o_.og_m_W\N\M\E 1

Hold For Sanitary: N\\ vq\ ﬁ@a ¥ 1ioid For TBA:

Hold For Affidavit; [ Hold For Fees: [

st Wert gizhy

® October 2016 @ f _ / 4 O_\FUW. DL\ m




TARY — 259730 (10/13/1995)

E( WEATHERIZE AND POST THIS PERMIT
DITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0097 [ssued To: Paulette Ponick

‘Location: NW % of NW % Secton 24 Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (29.5° x 26’) = 767 sq. ft.: Attached Garage (44.6° x 26°) = 1,157 sq. ft. 1
 Total Overall =1,924 sq. ft. |
(Digf‘i'i'éi"me?)'-:.-:."-_-"Aﬁ&"?-f'tﬁf't'uté'éﬁbiéﬁéidﬁé‘f"df;'fdéiiéflbbﬁfiéhtfiﬁfbi{i@f_"réq'il_itéi-iafdd'itidnal{be”r'rﬁitting'

Condition(s): Must contact local Uniform Dwelling Code (UDC) inspector and secure UDC building permit as
required by State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or iand use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

-

ac’d v . .




APPLICATION FOR PERMIT
BAYFIELD nOCZ.E WISCONSI

Permit # Ll ﬂdxgﬁﬁyaifﬂv
Date: . .. - m.!ﬁ.x\d o
Amount Paid: | w mq§ Q% mfv

o

Date mﬂrmw .mm%:.m

INSTRUCTIGNS: No permits will be fssued untit alt fees are paid. Refund:

il
Checks are riade payable to: mmﬁ_m_q County Zoning Department. mmw;@& ﬁ
B0 NOT S5TART nOzE‘mcﬂ,_oz UNTH ALL PERMITS HAVE BEEM 15SUED TO APPLICANT.

Owner's Name: ulql_; I|*IE~ _ !@ Mailing Address: City/State/Zip: Telephone:
TULL ExNTRaPRISes L P 41545 cnspdwan [Canee, Wi S982|
Address of Froperty: City/State/Zip: Ceil Phone:
43555 BB Poso Caes, KL S482|
Contractor: Contractor Phone: Plumber: Plumber Phone:
Deaa Bquest LG NS S584239 | RAsrau e R
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address [include City/State/Zip): Written Authorization
Attached
[l Yes [ No
Tax |D# (4-5 digits} Recorded Deed {i.e. # assigned by Register of Deeds)
{Use Tax Statement) D/ A:\W O Socument & 1 GO r Yo
Gov't Lot Lot{s} Vol & Page Lot(s) No. Block{s} NMo. | Subdivision:
Town of: Lot Size Acreage
Section e mw , Township m“ !Iuw N, Range Qm_ W
- fal S N -3 AZ O
\Wﬂvaﬂm&\wm:m within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-continue —p 25> feet | Figodplain Zone? Prasent?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes L Yes
If yes-—-continue —p- feet [J No 7 No

\m\zms__ Construction [ 1-Story  Seascnal [ | T Municipal/City T City

¢ O Addition/Alteration | =~ 1-Story + Loft | 2" Year Round {3 o #7 (New) Sanitary Specify Type: _____ el
b”u > 00 [ Conversion 1 2-Story | A" 34My | O Sanitary (Exists) Specify Type: 2
O Relocate (existing bidg) | ) Basement L 7 Privy {Pit) or 1 Vaulted (min 200 gallon)
[7 Run a Business on Tt No Basement . None 7] Portable {w/service contract}
Property [ Foundation Z Compost Teilet
ad L ) None
Length: N A Width: 1., ¢ Height: .
Length: So < S, Width: 24 2o Height: 2.4

Dimensio

Square
Footage

sl

| | Principal Structure {first structure on property}
[ Residence {i.e. cabin, hunting shack, etc.}
with Loft
¥~ Residential Use with a Porch
with (2") Porch
with a Deck
—with {27 Deck e

[0 Commercial Use with Attached Garage e

| 2o B
_:Nﬁu.nf

NN

Bunkhouse w/ (0 sanitary, or [ sleeping quarters, ar {| cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (speciy)
Accessory Building  (specify)

[ Municipal Use

G
A R e A g

orofoa s

Accessory Building Addition/Alteration {specify)

>

Rec'd for Issuande O || special Use: (explain} (
! Conditional Use: (explain) { X )

MAY 04 20171 0O U other: (explain) { X }

L. FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITROUT A PERMIT WILL RESULT IN PENALTIES

| .E%q@.wmwﬂvmvﬂ@ﬂmmj {includidg any accompanying infermation} has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete, | {we) acknowledge that | (we)
3 i racy of all infarmation | (we) am (zre) providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept lizbility which

may be a result of Bayfield County relying on this information 1 (we} am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property at m:< reasonable time for the purpose of inspection.

Owner(s): {\I//Pw Y S\\H\\\ﬁ.\ %J\\&(& pate - - N.MU.\\. 22/ N

{If there are MuslID Bon the DERg¥All Owners must m_m: or letter(s} of mc.%onmm.zo: must mnnoaﬁmjﬂ@_m application}

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of autherization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




$siof whiat you'areapplying for) .

) Show Location of: Proposed Construction »~ .
(2} Show/ Indicate: North (N} on Plot Plan =~
{3) Show Location of (*}: {*} Driveway and {*) Frontage Road (Name Frontage Road)+"
(4) Show: Al} Existing Structures on your Property ~
{5) Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P} =
(6) Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond«"
{7} Show any (*): {*) Wetlands; or (*) Slopes over 20% —

SET. S Pubd <Y

Please complete {1} — {7} above {prior to continuing)

thé Blanning & Zoning Dept.

Changes’in plans‘must be approve
(8) Setbacks: (measured to the closest point)

Measuremen

Setback from the Centerfine of Platted Road L‘Quu Feet |i] Setback from the Lake (ordinary high-water mark] Feet
Setback from the Established Right-of-Way 21" Feet || Setback from the River, Stream, Creek 250D Feet

2| Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line 1\372  Feet
Setback from the South Lot Line | S Fest Setback from Wetland Feet
Setpack from the West Lot Line \\oS  Feet 20% Slope Area on property [ Yes LINo
Setback from the East Lot Line 4072 Feet Elevation of Floodplain Faet
Setback to Septic Tank or Holding Tank 2> Feet | Setback to Well LV Fest
Setback to Drain Field Feet |0
Setback to Privy (Portable, Composting) Feet

Prior to the placesnent or construction of a structure within ten [10) feet of the misimum reguired setback, the baundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
other previously surveyed carmer or marked by a ficensed surveyor ai the ewner's expense,

Pricr 1o the placement or construction of 2 struciure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must he measured must be visible from
sty surveyed corner e the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a knawn corner within 500 feet of the proposed site of the strecture, or must be
marked by 2 ficensed surveyor at the owner's expensa.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform DBwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
Sanitary Date: .
anitary Date: Mlﬂ%\&\

; _mm:mznm _io_,—:m:g Anoczc\ cmm Ou_ﬁ
_um:‘:_w Dm:_mn_ Bmﬁm

mm:_ﬁE z:..:wm_.. V \wv - # of bedraoms::

“Permit Date: ;

D Yes .”:.u.m.mu of Record)
L1Yes$ (Fused/Contiguous Lot(s}) :
D <mm :

t _w.wg:_ﬂ_.m.a.
Affidavit Attached

Tl .‘v«.msocw,u_%«mﬁma w<<mnm38 E 0. b; :
.| &Yes o Case'f: - \C >

Mere nawmﬂs. r:mm xmuﬂmmm:ﬁmg by Cwner Q\ﬁ.ﬁ = L W_Ez%\
i S_.m v:unm_.E mc2m<mn O Yes ¥ No

: Mitigation- >¢mn:ma

Zoning District

Hold For Fees: [




PROPERTY LINE: 1,310

PROPERTY LINE: 1,044'

EXIST. ACCESS0RY
BEDG. .
At

17

9

43485 BIG BROOK ROAD
CABLE, W1 54821

LOGCATED IN PART OF THE SOUTH HALF

OF THE NORTHEAST QUARTER, OF SECTION 14,
TOWNSHIP 43 NORTH, RANGE 08 WEST, IN THE TOWN
OF CABLE, BAYFIELD COUNTY, WISCONSIN,

EXIST. DRAIN A 5
FIELD g

PROPERTY LINE: 1.578'

Tully Big Brook Home
43555 Big Brook Road
Cable, Wisconsin 54821

Confracior
rieeg Buill, LLC
Heyweard, Yistoreln
FI5.558.0854

heagbulil@pmaicom

penmanlESiei
13444 Holiywood Le,
Heraeod, Wiscongin
715851078
tpenmzn@ihaimak.oom

N

D

SCALE: 1128%=1'.07
DATE: 10MAR2017

SITE
PLAN

C1




-;l:l'a:ge, State or Federal
Iso Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0099 issued To:  Tully Enterprises

Sz

Location: NE % of - % Section 14 Township 43 N. Range 8 W. Townof Cable
W of Tn Rd

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1.5- Story; Residence (24’ x 50’) = 1,200 sq. ft.; Attached Garage (20’ x 56’) = 1,120 sq. ft. ]
- Total Overall = 2,320 sq. ft.
(Disclaimer): ~Any futlre expansions or development would require addtional pefmitting.

Condition(s): Must contact local uniform dwelling code (UDC) inspection agency and secure a UDC building
permit prior to start of construction as required by State Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prehibitory conditions are violated.



